,‘ ;4 } 22nd ANNUAL

’ MAKE A DIFFERENCE DAY
ﬂ , KILLEEN VOLUNTEERS INC.

Killeen Volunteers Incorporated PROJECT ADOPTION FORM

Organization, Group Name or Individual Submitting Form:

Address: City: Zip:
Contact Person: Phone:

Email: Fax:

Please describe the project that you will be adopting:

(Which Agency are You Adopting?) Example — Food Care Center (Please, (1) Form
Agency to be for Each Agency Being Adopted)
Adopted ¢
PI'Oj ect Information Example — (a) Canned Food Drive (b) Monetary Donation
(Which project/projecis are you
adopting?)
How many (How Many Volunteers Will be Participating?)
participants?
Start Date Volunteer Work Should be completed NLT 10/24/15
& Time

Volunteer work should be completed by Saturday, October 24, 2015.

*Disclaimer: Killeen Volunteers, Inc. is not responsible for any damages, accidents or theft incurred. An
adult supervisor from the agency and the volunteer group must be onsite at all times.

Signature: Date:

Please turn in Project Adoption Form No Later Than Friday, October 14, 2015.

Mail completed form to: Killeen Volunteers, Inc.
P. O. Box 1529
Killeen, TX 76540-1329
Telephone: 254-501-7878

Or Email to: plewis@killeentexas.gov - rflores-achmad@killeentexas.gov

Form can also be dropped off at: City Hall, 101 N. College Street, Killeen, TX 76540, Room 228



